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By Henry P. Perkins, Jr., M. D., Victor, N. Y. 


It is not my purpose to assert the absolute need of immediate 
surgical interference in every case of mammary growth; but merely 
to lay before you clinical facts as to the uncertainty and uselessness 
of exact diagnosis, from which premises certain deductions are 
inevitable. 

I trust not to draw upon myself the criticism of rashness. A 
tolerably large experience with this class of cases during the past ten 
years, justifies me in declaring that early removal of persistent 
tumors of the breast is demanded for the sake of future health. It 
has been my fortune to see many women, victims of malignant dis- 
ease of the breast, whose lives have been needlessly shortened and 
filled with pain, from the over-timidity of attendant physicians. 

It has been said that “‘ those who seek the rainbow are like those 
who hunt fora cause,” but certain points in the etiology of mammary 
neoplasms may well be referred to. We may partly explain the lia- 
bility of the female breast to tumor formation by its susceptibility 
to injury and functional derangement. It is well known how the 
former cause may act. In regard to the second point, a little ex- 
planation will help. The functional activity of the breast is a pro- 
cess of evolution reaching its typical limit under the stimulus of 
pregnancy—in other words, under its normal irritation attaining its 
highest level. If in consequence of some spurious excitation the 
functional force is maintained at a uniform imperfect level for any 
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length of time, the inevitable cellular waste of the crude secretion 
will accumulate in or around the acini, laying the foundation of a 
tumor. It is of the first importance that this irritation should reach 
the gland when it is in a state of rest. It,—the excitation,—may be 
from mechanical injury, or it may be from sympathy from ovarian 
or emotional excitement. The breast can react to such in no other 
way than by following its somewhat slow process of evolution. 
Without its intermediate stages of unfolding it cannot reach its per- 
fect degree of activity where there would be no danger. These 
stages are necessarily associated with its formation of crude cellular 
products. At some period among them the process delays and the 


cellular secretion of the gland assumes a formative tumor process. 
If the gland should yet awake to full activity resolution is possible, 
but when near the climacteric, there is little prospect.* 

They appear in an organ losing its characteristic structure. As 
Bryant well says, ‘““When the normal itself is vanishing the de- 


partures from normal are elusive”; and further, “ The feebler the in- 
tensity of function the more cancerous the disease; the higher the 
evolution from the resting place the more benign.” 

It is as regards the etiology of carcinoma that most interest has 
been displayed, yet there is littke more known on this point, than of 
the origin of other neoplasms. The vexed question of heredity 
seems to lack the needed proof for the affirmative; in fact, of all 
cases of carcinoma which have been thoroughly looked into, only 
about 12% have ancestral history of the disease. Says Longstreth 
then, “ They should rather be called hereditable than hereditary.” 
The local origin of tumors seems to hold the ground at the present 
day. 

I cannot enter into the interesting topic of histology. I can 
only touch upon the characteristics of mammary growths in their 
clinical aspects, and with those as affecting our diagnosis as to the 
chances of resolution or progression. Clinically, therefore, we divide 
morbid additions to breast structure into products of inflamma- 


* This explanation is derived from extracts of Dr. Creighton’s work on the Breast, published 
in Londén in 1878. 
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tions, cysts and true neoplasms. Inflammation may be acute or 
chronic. In acute inflammation we have a history of injury of 
lactation, swelling, generally labor, rapid development, pain, ten- 
derness, frequently cedema, and usually a general disturbance. 
Hardness at first, followed by fluctuation. Aspirator, a needle, gives 
pus often with milk. 

Chronic inflammation or chronic mammary abscess, is the result 
of the acute or from functional derangement. There is induration, 
generally lobar, mobility, indistinct fluctuations; it is painless, of 
slow growth, if from functional trouble. Aspirator shows pus. 
Chronic induration, a form of chronic inflammation, is generally 
the result of mastitis, the pus being absorbed, or the result of irri- 
tation. It is frequently mistaken for scirrhus of the breast. The 
diagnostic marks are few. It is an induration of slow growth, 
painless, and at first movable. 

A rare form of so called sub-mammary abscess is the result of 
caries of the rib. It is small, round, painless, and most important, 
the breast is movable over it. 

The irritable mammary tumor, so called, is found generally in 
the unmarried or sterile, and is the result of functional trouble. 
It has perhaps slight lobar induration, intense soreness, and pain 
radiating down arms and neck, especially excited by pressure over 
intercostal foramina. 


The cysts are simple or multiple serous cysts, galactocele and 


echinococcus. Their general characteristics are the same, round 
or oval, regular or nodular, with fluctuation, and of slow growth. 
Aspiration or the exploring needle will prove the diagnosis. They 
are generally painless. Cysts associated with neoplasms are classed 
with the neoplasms proper. The usual division of neoplasms 
of the breast, is into benign and malignant, though it is not 
always easy to say where one begins and the other stops. Gen- 
erally speaking, we may say that the benign are typical growths, 
representing either perfected connective tissue, or epithelium. 
The most common varieties are fibroma and adenoma. How- 
ever great their histological difference, it is impossible to separate 





308 Early Operation for Tumor of the Breast. 





them clinically. Every fibroid usually contains some adenoid struc- 
ture, moreover. They may be solid, or cystic. The solid are cir- 
cumscribed, firm, elastic, generally lobulated, of slow growth, encap- 
sulated, and occasionally disappearing spontaneously. The skin is 
generally movable and not discolored. The cystic forms are dis- 
tinctly lobulated, quicker growth sometimes inflame, become fun- 
goid.* 

By a malignant tumor we understand one composed of, or rep- 
resenting embryonic connective tissue, or epithelium growing in an 
atypical manner. Moxon says that “auto-infectiousness is malig- 
nancy,” the auto-infection being of a threefold nature—of site, 
gland and viscera. 

Sarcoma and carcinoma are the two members of the malignant 
class. They were formerly included with other recurrent growths 
under the generic term “cancer,” which we now limit to carcinoma. 
While it may not be of much use to the patient to know the dis- 
tinction in terms, the difference in prognosis must not be overlooked 
in urging operation. 

The spindle-cell sarcoma is most often seen in the breast. In 
above, one-third of all cases, it is conjoined with forms of benign 
growths. This form of disease is most common between the thirtieth 
and fortieth years of life. Chief diagnostic marks are—rapid growth, 
often elevated general temperature in early stages, at first round or 
oval, encapsulated and circumscribed like fibroma, variable rate of 
increase in same tumor. In cystic form one part is firm, another 
elactic and soft. Later on, shape will vary with varying resistance 


of tissues to growth, or cyst formation. If pain, it is from traction 
or nerves. Skin is at first movable, then becomes red and ad- 
herent, with ulceration and fungation. Zhe edges of ulcer are thin 
and undermined. If lymphatic enlargement it is from irritation and 
glands will be very sore. 


* The other varieties of benign growths, myxoma and enchonchoma, are rarely seen; those 
of the higher structures, angioma and neuroma, are yet more rare. 
+ Probably the best explanation of this glandular freedom, is that originating in the ele- 


ments of a part not in direct communication with lymphatics; the growth closes the approach to 
them. 
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Clinically, we divide carcinoma into scirrhus or hard, and 
medullary, or encephaloid or soft; the difference depending on the 
condition of cell elements and stroma. By far the largest part of 
breast tumors are scirrhus. One writer says that 80% of all hard 
lumps in the breast will so prove. It is most common between the 
ages of forty and fifty years. There is one factor in etiology that I 
have not spoken of, namely chronic areolar trouble, first noted by 
Paget. I have myself seen it in several instances. First thought to be 
eczematous, it is now known to be a chronic malignant papillary 
dermatitis, whose malign influence extends along the epithelium of 
the ducts. Beginning like a squamous eczema, it finally terminates 
in a red, angry-looking sore, not unlike balanitis, and at this stage 
not amenable to treatment. So far as I can learn carcinoma is the 
invariable outcome. 


The early appearances of scirrhus are of a hard, irregular, cir- 
cumscribed lump, perhaps reaching the size of a hen’s egg within 
two months. If in central part of gland, no alteration in shape at 
first. Immovable if lobular, movable if at margin. If adherent to” 


skin, there is early dimpling, which is important, Retraction of 
nipple may be seen. I have seen secondary trouble of auxiliary 
glands within two months. May not come for years.* Usually no 
pain with this enlargement, but if you get pain shooting down the 
arm from nerve pressure, it is almost pathognomonic. May be 
slight inflammatory soreness, but not usually. Generally stony 
hardness felt by pressing against rib. Irregular outline in propor- 
tion to infiltration, resistance of tissues and cyst formation. Mo- 
bility small after early stages, according to adhesions. Seldom 
soreness. Lancinating pains common. Ofter cutaneous or sub- 
cutaneous tubercles which are pathognomonic. Ulceration, sooner 
or later, the edges being thick, indurated, everted, around a cavity with 
a dirty looking sore. A cancerous cicatrix is peculiar. It is tense, 
with tendency to small ulcerations, easily bleeding. It is seen most 
often in the brawny, infiltrating, scirrhus of skin. An offensive 


7 


* Gussenbauer thinks this secondary invasion is not the result of cell metastasis, but the in- 
fection is conveyed by small, highly refracting protoplasmic bodies found within the cells, 
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nipple discharge is diagnostic. The medullary form is seen in not 
over 5% of cases. Early forms are hardly distinguishable from nor- 
mal breast structure. It is of more rapid growth than scirrhus, is 
larger and with earlier ulceration, forming the fungus hematodes of 
Hey. Vascularity chiefly characterizes it. The lymphatics are 
very early involved. It is more or less lobulated, generally soft, 
elastic and cystic. 

These, then, are the chief signs of the most common forms of 
uncomplicated growths. But saying this only expresses the great 
difficulty of diagnosis. It is rendered no easier when we compre- 
hend that the malignant and benign may be so blended as to be 
wholly mistaken until after histological examination. There may be 
this conjunction from the start;* but also it is to believed from 
clinical evidence, that malignancy may become engrafted on the 
benign, and that chronic induration is often the starting point of 
the most malignant outbursts. In no one of these cases is there 
_possibility of recognition, until ample time is given for the malig- 
nant nature to become fully manifest. 

What is to be said, then, of the differential diagnosis of all these 
growths? Generally, it may be said that they are all, with the pos- 
sible exception of chronic mammary inflammations and fibroma, 
steadily progressive. Cystic tumors may be detected together with 
abscesses and galactocele, by the aspirator and exploring needle. 


Medullary carcinoma, the one malignant growth n_ ost often simula- 
ting cysts, will yield pure blood on puncture. Neoplasms seldom 
have pain. Chronic induration can never be fully diagnosed from 
early scirrhus. 


As to the neoplasms proper: In the early stages they are ab- 
solutely undistinguishable from one another. Only in their later 
development can the certainty of malignancy be confessed. The 
lymphatic growths from carcinoma, the tubercles of the skin, will 
sooner or later show the morbid process, though it is to be re- 


* Councilman asserts that the cylindrical cell carcinomz probably start as adenomata. Later 
the typical growth alters, the alveoli being filled with cells, the glandular structure disappears and 
the tumor growing into neighboring district the llary form. 
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membered that we get lymphatic tenderness frequently from the irri- 
tation of sarcomata or inflammations. Itisonly in the early stages of 
tumor formation that much doubt arises, but it is just here that active 
interference is most successful. When the auto-infectiousness of ma- 
lignancy is manifested in any of its threefold ways by so much are 
the chances of success in removal diminished. The average length 


of life of patients having a malignant trouble unoperated, is esti- 
mated at from two to three years from the time of discovery. Of 
those operated upon, taking all cases, the duration of life is nearly 
double. Carcinomatous subjects operated upon before glandular 


involvement, have been known to live up to twenty years after op- 
eration, with no return. In one of my cases operated upon six years 
ago there is yet no return. The same general statement is as true 
of sarcoma as of carcinoma. Basing my deductions upon these 
points and upon clinical facts, certain conclusions may be drawn 
as to the advisability of operative measures. 

(a.) Operation is demanded by remote as well as by immediate 
danger to health. 

(4.) Understanding the strong possibility of malignancy asserting 
itself in chronic indurations, it must be considered not only advis- 
able for, but the duty of the physician, after a brief ineffectual trial 
of remedies, to insist on removal of the indurated part. 

(c.) Understanding the possibility of malignant infection of benign 
growths, as wellas the chance of undetected presence of malignancy 
in a supposed benign neoplasm, if there is increase in size under 
treatment, there should be immedite removal of the mass. For, if 
the tumor is small, the breast may be saved, whereas if the growth 
increases, even without a malignant taint, the breast may ultimately 
be sacrificed. Futhermore, since the transformation of a connec- 
tive tissue growth into sarcomatous elements, or of an epithelial or 
glandular structure into carcinoma, is attended with rapid develop- 
ment, therefore when a small tumor suddenly begins active growth, 
its malignant infection may be assumed and immediate removal be 
practiced. , 

(d.) Recognizing the place it holds in the etiology of carcinoma 
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every case of chronic areolar trouble not yielding to remedies, even 
should there be no induration yet present, should be excised. 

(e.) In even suspected cases of malignancy, however small the 
growth, there should be no hesitancy about the removal of an ample 
amount of tissue. I have seen the most virulent recurrence from 
the excision of sarcomatous lumps. 

( 7.) Recognizing the possibility of granting years of life to those 
thus operated upon in the full course of malignant disease, it must 
be believed that the value of such operation in the early history of 
mammary tumors, with its possibility of lessening the death-rate 
from such disease, is by no means fully understood. For the worst 
possible physical evil is that of malignancy. ‘ He who believes in. 
the local origin of tumors, will not hesitate long in concluding to 
operate upon all such cases before evidences of infection become 
manifest.” 

These conclusions are, I think, not to be controverted. Clinical 
facts will outweigh theoretical consideration. 

In a few cases only are we justified in declining operation. 
Where there is too much debility, where the tumor is of too great 
extent, where there are visceral growths, and in the atrophic form 
of the aged. I know of a case of twenty years standing in a patient 
eighty-six years old. There is seemingly no result on the general 
health from its presence. The use of caustics is to be thoroughly 
inveighed against save in selected cases. They have no power of 
discrimination as to healthy or diseased tissue; they donot reach the 
extent of infiltration; they fail to touch the lymphatics, without whose 
removal the operation is useless. The recurrence of malignancy is 
almost assured. In cases under my observation the secondary re- 
currence was far more rapid than the third return after the knife. 

Recurrent tumors are always to be at once removed. Remem- 
ber the case recorded by Guss, in which, after seven removals of 
a recurrent sarcoma, there was final immunity. The issue is not so 
hopeful in carcinoma, but always there is a larger lease of life. 

It is the tendency of many women to conceal for many weeks 
the existence of a tumor of the breast. It is the tendency of many 
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physicians to accept and urge operation as a dernier resort. Such 
ill-advice as surely conduces to death, as does early operation to 
prolong life. It is a profound truth that the earlier the removal the 
greater the success; and the greater the extent of infection, the less 
the hope. 








FATTY DEGENERATION OF THE HEART.* 





By S. N. Brayton, M. D., Buffalo, N. Y. 


Our literature on fatty degeneration of the heart seems to be 
sadly in arrears as compared with that of other diseases, notwith- 
standing its prevalence. 

Its inroads are so insidious, its symptoms so obscure, and so 
sure but blinding in its results, that many die victims to its influence, 
while the cause of death is ascribed to one of its symptoms. 

If we turn to the writings on this subject we will find that au- 
thors almost invariably ascribe its origin to atheromatous deposits, 
commencing in the arteries. They claim that itis a disease of old 
age, and from the fost-mortem examinations in the various hospitals 
in Europe the results would go to show that their statements were 
correct, but when it is considered that almost all the sudden deaths 
or severe acute symptoms, which of themselves may produce death, 
never reach the hospitals, we cannot expect that its full history will 
be written by those who spend their time and take their observa- 
tions from that standpoint. 

There is no question but that the aged suffer from atheroma toa 
considerable extent, but that they die, in large numbers, from fatty 
degeneration of the heart in consequence, is to my mind, ques- 
tionable. Thousands upon thousands possess these deposits, where 
one dies of fatty degeneration of the heart caused by them; which 
can be verified by the experience and observations of almost any 
practitioner. 


> 


*Read before the Western New York Homeopathic Medical Society. 
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When statistics are offered to a society, to prove a statement, the 
minds of the listeners are immediately transported to some subject 
more congenial and I, therefore, do not propose to bore this body 
with anything farther than my own ideas. I must, however, offer a 
little pathology which will be as concise as possible. 

It is well known that the muscular fibers of the heart run in 
different directions, that they are striated, and that when contraction 
occurs they produce diminution in the caliber of its cavity. If these 
muscular fibers are weakened, or become partially obliterated, the 
contraction will not be as perfect and the blood will not be as 
forcibly expelled, and therefore, its circulation through the capil- 
laries will be imperfect, and the results will be congestion to a 
greater or less extent. We will get this result in atheroma, as well 
as from other causes. 

There is another cause of this degeneration which, to my mind, 
has been the source of more deaths, and more breaking down of the 
general health, than all the atheromatous deposits that can be 
enumerated. It is manifested in the young, or those under fifty; 
and that is from over-exertion, or anything that will produce pro- 
longed palpitation, such as running to catch a train, or stage, or 
occasionally over-stimulations, jumping, or any atheletic sport, 
which might produce persistent, hard and rapid action of the heart. 
By over-straining some of the muscular fibers of the heart, many 
degenerate into this fatty condition which, after once being effected, 
will communicate their condition to others, until death is the 
result. 

Dr. L. M. Kenyon stated to me a short time ago that he thought 
that many cases of fatty degeneration of the heart were due to a like 
condition of the liver, and mentioned two cases under twelve years 
of age where, after a post-mortem examination, the hearts were 
found soft and fatty, and the liver filled with oil globules; and from 
his extensive experience he has known of only one case where this 
leison was not detected in the liver. 

These cases probably having been of long standing, might have 
taken on this condition in consequence of the heart difficulty. Zhis 
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is one of the mysteries of the human system that we never can solve 
satisfactorily. ' 

The primary symptoms of this obscure disease are so slight that 
it is almost impossible to detect them; but, later on, the heart will be 
found to beat irregularly. I do not mean an intermission, but what 
Prof. Alonzo Clark terms an “irregular irregularity.” The pulse, 
almost always soft, will beat a few times at the rate of forty to fifty, 
then more rapidly, and possibly run up to eighty or more, and so 
on, varying between these numbers. Upon ausculation, the heart 
sounds will be muffled somewhat, and soft and feeble. The patient 
will be “out of breath” on severe exertion, which will increase as 
the disease advances. In consequence of the imperfect capillary 
circulation, congestion of some organ, as the liver, where jaundice 
appears; or of the kidneys, where albumen can be detected in 
large quantities; of the lungs or intestines where hemorrhages may 
take place; or even of the brain. The patient will almost always 
complain of severe languor. 

A few years ago I knew acase that for two years was suffering 
from this disease, and who had no sympathy from his friends be- 
cause they thought his symptoms were those of chronic laziness. 
One day he fell from hischair and expired. A post-mortem examina- 
tion revealed a severe fatty degeneration of the heart. 

In the later stages, general anasarca is present, which, however, 
the above case quoted escaped. 

Without enumerating any more indications, it can be seen that 
many times the symptoms are very grave, and may it not be asked, 
Is it not the cause of these sudden congestions which may originate 
from this fatty heart condition; and do not physicians when called 
to treat this formidable trouble, write the certificate of death “ con- 
gestion,” when it should be fatty degeneration of the heart? 

There is a form of this disease which follows hypertrophy, but is 
claimed by many to be compensatory; that is to say, that as the muscu- 
lar fibers of the heart increase in strength, and possibly in numbers, 
the power of the heart becomes so great that there is danger of pro- 
ducing apoplexy or aneurism, or that some other difficulty might 





316 Some Observations upon the use of Cocaine. 





take place. It is, therefore, claimed that this is nature’s method of 
protecting these weak blood-vessels. This disease approaches its 
victim so insidiously that if he isof an ambitious temperament he 
is apt to ignore the ordinary symptoms by which it is ushered in and 
allow them to progress without complaint, until his sudden taking off 
is pronounced by a coroner’s jury to be caused by “ heart disease,” 
“apoplexy,” or by the “ will of God,” and the profession is left to 
guess at what did killhim. I mean by this, that more cases of sudden 
death occur in consequence of this than from any other cause. I 
have verified my statement by repeated post-mortem examinations. 

Muscular fibers very readily take on fatty degeneration. It can 
be seen in the muscles after being confined some time in a splint 
for fracture, or in any case where they are not kept in action or 
active exercise, as in paralysis, etc. It is also nature’s method of 
disposing of the superabundant amount in the uterus after partu- 
rition. 








SOME OBSERVATIONS UPON THE USE OF COCAINE AS A LOCAL 


ANAESTHETIC. 


By H. I. Ostrom, M. D., Surgeon to Ward’s Island Hospital. 


One of the most valuable contributions that has been made to 
surgical therapeutics within the present century is a knowledge of 
the local anesthetic action of the hydrochlorate of cocaine; and 
whoever possesses the just claim to the honor of this discovery 
commands the lasting gratitude of surgeons, and has added a most 
useful instrument to operative surgery. But have we not in our 
enthusiasm for this truly remarkable agent—an enthusiasm that is 
increased by the very simplicity of the anzsthetic and its applica- 
tion—allowed ourselves to overstep the boundary of its use, and as 
a consequence been led to apply it, (@) where general anesthesia 
would serve a better purpose; and, (4) without considering that there 
may be other local effects than the anesthesia; effects that may in- 
terfere with what there is every reason to believe would otherwise 
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be perfect results? Cocaine, in common with every new thing, 
must stand the test of experience. Every new invention and every 
discovery in science must be so tested before we can give it its 
proper place and learn its individual use. And we must expect that 
the present almost indiscriminate praise that is awarded to cocaine 
as a local anesthetic will be followed by a corresponding deprecia- 
tion of its virtues—both extremes of opinion, as extremes always are, 
being equally unjust and unscientific. 

To obtain the characteristic action of cocaine, the drug must be 
introduced directly into the circulation. This, as is well known, is 
accomplished either by applying it to the surface, or by injecting it 
into the subcutaneous cellular tissue. The first method is of slight 
use excepting upon the mucous surfaces, where absorption is more 
rapid and perfect than upon the external skin, and hence is almost 
entirely limited to the digestive tract, and the genito-urinary organs. 
The second method must be employed when it is desired to anes- 
thetize the surface of the body, and is therefore the one that will be 
found useful in performing the majority of minor surgical opera- 
tions. But it is just here that my experience leads me to discrim- 
inate between the cases in which I shall use cocaine as a local 
anesthetic, and those in which I shall use a general anesthetic, or 
none at all. For I find, in the first place, that the action of 
cocaine is uncertain; in the second place, that it is not always well 
borne, it seeming in some persons to induce general symptoms, a 
kind of intoxication that is more or less persistent, especially in 
elderly persons; and in the third place, that even when local anzs- 
thesia is complete, the hypodermic injection frequently produces 
such a degree of local irritation, followed rapidly by infiltration into 
the cellular tissue, as to seriously interfere with the proper approxi- 
mation of the cut surfaces—especially where the tissues are rather 
scanty—and when the optration is for the removal of a neoplasm, 
to render the task of distinguishing between the infiltration of the 
new formation, and the induration caused by the hypodermic injec- 
tion, extremely difficult. fk 

Practically speaking, therefore, from what I have observed of 
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the hypodermic injection of cocaine, I exclude from the cases 
where I use it to produce local anesthesia those operations in which 
it is desirable to bring about union by first intention by means of 
sutures; and also operations performed for the removal of malig- 
nant neoplasms, especially those belonging to the epithelial group of 
tissues, in which infiltration of surrounding structures is a charac- 
teristic feature. 

Accumulated experience has strengthened my belief that the 
true field for the anzsthetic use of cocaine is in operations upon 
the eye, the mouth and throat, the genito-urinary organs, and the 
anus. In the minor gynecological manipulations and operations, I 
have found it quite invaluable, and in some of the less painful anal 
operations, as removing pendulous hemorrhoidal tumors, its use has 
in my hands been attended with the most happy results; but when 
profound anesthesia is required for operating in either of these 
regions, even if the question of local induration can be disregarded, 
I have not been fortunate with the use of cocaine—Mew York 
Medical Times. 








INSANITY.* 


By Seiwyn A. Russg.t, M. D., Albany. 





Insanity, as such, is only a symptom—a symptom, namely, of 
brain disease (or disorder). But as it is the most conspicuous 
symptom, sometimes the only one, of cerebral mischief, and as in 
many instances the pathological condition is not known, we name 
the disease by its chief system, and call it insanity. Dropsy, cough, 
paralysis, have been themselves considered diseases in the past, but 
we now know them simply as symptoms. 

Although insanity is due to brain affections, every disease of the 
brain does not therefore, on that account, belong to the class of so- 
called mental diseases. Anatomically, the diseases whose symp- 
toms are called insanity are of all the most diverse—simple irrita- 


*Extracts from a paper read before the Medical Society of the County of Albany, Wednesday 
evening, February 10, 1886. 
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tions without perceptible change of structure, inflammation of the 
cortical substance, atrophy, change of nutrition, anomalies of circu- 
tion within the cranium, hemorrhage, simple hyperemia, etc. All 
these conditions, differing so widely from each other, may produce 
symptoms on occount of which the patient may require asylum 
treatment, and which are described by psychologists as insanities. 
Cerebral pathology does not yet enable us to say, from the symp- 
toms of mind disorder, what changes have taken place, the locality 
of the changes, or the mode of origin. 

Poets have ignored the organic causes of insanity, looking only 
to the intellectual side, regarding it as the result of moral causes. 
Nothing is more false, nothing is more opposed to every-day obser- 
vation, than the attempt to transpose the nature of mental disorders 
into the territory of morality. Such representations are not only 
unnecessary and false theoretically, but are positively dangerous in 
practice. Through these the laity are filled with ideas of insanity 
not in the remotest degree resembling nature; so, then, when the 
facts do not correspond with their ideas, they say insanity is not 
present. - How often is astonishment shown by persons visiting an 
asylum for the first time, when they find the inmates so different 
from their expectations. Insanity may exist not only without any 
raving, without great excitement, but even without delusions. 

In the diagnosis of insanity, great care is necessary, for growing 
out of it may be legal measures or confinement in an asylum. 
Before seeing the patient it is well to inquire of the friends as to 
the most prominent symptoms, the usual habits, disposition, etc.; 
if he has delusions, hallucinations, illusions; if he eats, sleeps, exer- 
cises. His writing may be examined, the furniture and other arti- 
cles in his room; his pupils, tongue, gait, physiognomy, gestures. 
Delusions, hallucinations, illusions—the symptoms so much de- 
pended on as constituting insanity—may all be absent, and yet from 
the conduct, disposition, habits, the diagnosis of insanity be made. 
The temperate may give himself to intemperance, the miser to ex- 
travagence, the religious to a life of dissipation and vice. If the 
change has been rapid, the dignosis is easier. It is necessary to 
compare the present state of the patient, his ideas, etc., with the 
past. Sometimes derangement is only shown in periods of excite- 
ment, as is often seen in epileptics. Confirmation of the diagnosis 


may be found in the presence of adequate physical or moral cause. 
—Albany Medical Annals, 
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IN THE MATTER OF POTENCIES. 

New York State is againagitatitig-the-vexed question of the effi- 
cacy of attenuated medicine. We gunliched 3 in the last number of 
the INVESTIGATOR a circular igsied by 4 €omimittee from the West- 
ern New York Homeopathic Médical Society. We give in our pres- 


ent issue the synopsig-of,a.plan which has emanated from the State 
Society, in which the; profession ds invited to codperate. Whether 
the methods proposed are, the best. that could be devised is, perhaps, a 
question about which different views will prevail, but that some or- 
ganized effort should be ,made. .to establish—if it be possible—the 
right of attenuations to,be, secognized: as.potencies is a matter about 
which there can, it would seem;,be.ngcontroyersy. The attempt to 
prove the medicinal value,of drugs. attenuated beyond the point of 
material recognition, | will neyer be,.comvincing to the doubting 
though unprejudiced. practitioner, until, such, precautions are taken 
as these committees suggest; while. on the other hand the en- 
deavor so frequently made i in: the New York State Society to con- 
demn by mere numbers that rT i Which: an intelligent minority be- 
lieves can under no she evel be successful or convincing. 

The enthusiasm of th Lae S e Ady at ‘bf potentised drugs frequently 
leads to reports of cases, ih retin pathology is assumed, and 
the result, to the scientific a is not a demonstration. The 
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claim, then, that the matter has been sufficiently proven in oppo- 
sition to the accepted belief of a great multitude, is not substanti- 
ated; while the advocacy of these.measures by most of our earlier 
homceopaths—by Dunham, by Hering, by Wells, by Lilienthal, and 
others whom, or whose memories, all respect—is sufficient answer to 
the assertion that the subject is unworthy of the careful attention of 
scientific men. 

If the requirements of these committees are fully met, the value 
or inutility of potencies will be demonstrated by the results, and it 
is only by the combined labors of the many that reports can be 
obtained that will command respect. It is to be hoped, therefore, 
that the profession will actively assist in: the’ determination of a 


question of such vital interest. 
fOU 4O AITTawmw 


St as . 
7a ttimitoa tif 








ow 
THE FOLLOWING is a synopsis of the: circular issued by the Com- 
mittee on Potencies of the New York State Society: After an- 


nouncing that “inasmuch as the curative efficacy of potencies above 
the twelfth cannot be determined by thé’ continued presentation of 
isolated cases, it would be advisable’ For bar pitta to enter upon 
the work of testing attenuated’ fémedies’\°the circular states that 
remedies chosen for the expéririent’'aré ‘Hus tox. and apis, “the 
main point being to ascertain whether and to what extent attenuated 
remedies have an influence in shortenitig the diiration of self-limited 
diseases.” After specifying the requirements i in making the reports 
the circular concludes as follows: ' 

“In order that our report may be made adhiseed concise and re- 
liable, we request that the records of cases be made out in answer to 
the following queries, viz.: 


“(a) Leading symptoms and general seni of the patient on 
“) fi 


rescribin 
P 8: 293 Al ett 


“(6) Attenuation and inearvniel ES Ba 2 
“(c) The period of time from Ma rs Biviilsttation of the 
1 * 


remedy to the time when marked relief was -poted. 
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“(d@) The duration of the period of convalescence to entire re- 
covery. 

“Reports of cases may be forwarded to either member of the 
committee. , 
“A. R. WRIGHT, 

160 Franklin St., Buffalo. 
‘““H. M. PAINE, 

105 State St., Albany. 
“T, L. BROWN, 
Binghamton.” 








HOMCOPATHY IN PITTSBURGH. 

A correspondent of the INVESTIGATOR writing from Pittsburgh 
not long since made the statement that the success of the homceo- 
pathic school in that city was largely due to the impetus given by the 
remarkable record made by Dr. J. P. Dake—now of Nashville—who, 
he said, “treated in 1854 three hundred cases without losing one.” 
To this statement the Vew York Medical Record took exceptions, 
saying, “that no one ever treated three hundred cases of Asiatic 
cholera without a single death.” In answer to a letter of inquiry 
which we sent to Doctor Dake, he says that our correspondent was 
misinformed: “I did treat a large number of cases and very success- 
fully,” he writes, “out of the full and severe cases not losing ten 
per cent.” We are glad to make the correction, which even as it 
stands is arecord of which both the doctor and his school may feel 
justly proud. 


* * * * * 


Apropos of this subject, the last quarterly report of the Pitts- 
. burgh Homeeopathic Hospital is an interesting one. It showed that 
the receipts during April, May and June were $5,626.06 and the ex- 
penditures $5,855.92. Of the receipts, $2,200.82 was from pay 
patients and the balance was contributed. 

The majority of the patients of the institution are charity pa- 
tients, as the following comparisons will show: April 45 pay, and 
128 charity; May, 41 pay and 139 charity; June, 29 pay and 96 
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charity. This makes a total of 478 patients cared for during the 
quarter, or 6,425 hospital days. This is an average of 13 2-51 days 
for each patient, ‘and is considered an excellent record. | 


* * * * * 


A LETTER from Dr. N. Emmons Paine, Superintendent of the 
Westborough Insane Hospital, informs us that the positions of male 
and female physician in the hospital are vacant. Applications may 
be made to him at Westborough, Mass., on or before the 15th of 
November, 1886. The opportunity which such a position offers for 
special post graduate study in mental alienation is exceptional, 
and those interested would do well to correspond with Dr. Paine. 








CHAT ABOUT NEW BOOKS. 


One of the most practical and best little works that has recently 
come under our notice is that by Dr. Donaldson, entitled “A 
Decalogue for the Nursery.”* We have a grave distrust of almost 
all books on domestic medicine, but this covers a broader and more 
important field. It is primarily designed as a guide for mothers in 
the care of the infant. The bath and its dangers, the clothing, the 
diet, the management during dentition, fresh air and nursery ap- 
purtenances, all receive careful attention. The signs for the early 
recognition of disease are pointed out and the indications ‘for the 
use of medicines given in a clear and definite manner. Rather more 
attention is devoted to the diseases of childhood and their treatment 
than would seem necessary, but in every instance the directions are 
judicious and conservative. The whole tenor of the book is in har- 
mony with the author’s preliminary assertion, that “when physiolog- 
ical laws and nature’s requirements are rightly comprehended the 
thought of pill or potion will not so fully preoccupy the mind when 
contemplating physical ailments.” The little book is one that any 
physician might place in the hands of young women expecting to 
become mothers with a good deal of confidence and satisfaction. 


*A Decalogue of the Nursery. By D. J. Donaldson, M. D. Boston: 1886. Otis Clapp & Son. 
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The August number of Wood’s Library, consists of a.“ Treatise 
of Electrolysis,”* by Dr. Amory. . If authors would ‘iheltide in their 
works only ‘such matters as were original -to themselves; how 
wonderfully the production of books would bexdiminished: Many 
pages of this book are devoted to elementarymatters that are acces- 
sible to the student in any text-book on.electricity. ._It is a good 
compilation, however, and exceedingly readable.. Much space is 
devoted to an analysis of exophthalmic goitre and various au- 
thorities have been judiciously consulted. While the book adds 
little to the “ Library,” there is not much in it to condemn save its 
lack of originality. 


* * * * * 


After the dreadful volumes that have been issued year after year, 
containing the “ Transactions of the New York State Homeopathic 
Medical Society,” it is a genuine pleasure to receive a work so well 
edited, so well printed and bound, and containing so much excel- 
lent material, as the one upon our table.t It makes a work of 465 
pages, and contains a full report of the thirty-fourth semi-annual and 
the thirty-fifth annual meetings: Some of the papers are excep- 
tionally good and worthy of a much wider circulation than these 
volumes will ever reach. A few text-book essays and hastily 
written papers detract from:the value of what would otherwise be 
a most excellent record:of work. -One of the best things which the 
volume containes is a ‘complete index of the transactions of the 
Society for the past'ten years,as wellas a special index to the pres- 
ent volume. The accurate and complete mannerin which the work 
has been done is largely owing to’ theintelligent labors of the Sec- 
ratary, Dr. Herbert M. Dayfoot, to whom great credt is due. 








The Worth American Journal of Homeopathy is doing excel- 
lent work. The book reviews are especially judicious and dis- 
criminating. 


*A Treatise on paren ped & its oF licati poe Ne cere utical and Surgical Treatment in 
Disease. By Robert a ork: 1886. Wm. Wood & Co. 

+Transactions of the cesmagathie “Medienl er a the State of New York for the year 
1886. Volume XXI1._ 1886. 
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Society and Rospital dotices. 


MEETING OF THE WESTERN NEW YORK HOMCOPATHIC 
MEDICAL SOCIETY. 

The meeting was called to order by the President, Dr. Couch of 
Fredonia, at 3.30 P.M., in the parlors of the Spencer House, at 
Niagara Falls. 

As the Secretary was absent, Dr. L. A. Bull was elected Sec- 
retary pro tem. 

Roll call showed the following members present: Drs. Babcock, 
Barnard, Brayton, Bull, Couch, Hibbard, Hough, Hussey, W. B. 
Kenyon, Lee, Lewis, Seymour, Walker and Wright. A number of 
professional and lay visitors were in attendance, and being accorded 
the privileges of the floor, participated in the discussions. 

The report of the Secretary was adopted, with the following 
change: Dr. Lewis said that the case presented at the last meeting, 
and diagnosed as “Cystic Tumor of the Orbit,” had, upon oper- 





ation, proved to be abscess, a point which at that time it was impos- 
sible to decide. 


The report of the Committee on Revision of the Constitution, 
after being modified by the Society in’a few points, was adopted. 

The following were nominated formembership: Drs. Brownell, 
of Rochester; Bardine, of Caledonia, and Whitfield, of Weyland. 

A bill for printing and postage, mcarred by the Executive Com- 
mittee was ordered paid. 

The first paper presented was by Dr. C. E. Walker of West Hen- 
rietta on “ Spasmodic Spinal Paralysis.” This paper showed a wide 
range of reading from the latest-and best authorities; and its views 
of treatment, particularly as bringing phosphorus prominently for- 
ward, were clearly set forth. 

The paper was discussed by Drs. Lewis, Couch and Brayton. 
Dr. Lewis desired to learn the specific differences between spas- 
modic spinal paralysis and locomotor ataxia; and if, when differ- 
entiated, there was any therapeutical benefit to be gained by any 
such differentiation. 
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Dr. Brayton thought that the spasmodic paralysis was hysterical 
and should be treated as such. In locomotor ataxia he had tried 
Faradism and galvanism with but little benefit; lately he had used 
Franklinism (static electricity) and with great benefit. 

Dr. Couch said his “ guess” was that the paralysis was due to a 
reflex molecular disturbance through the medulla oblongata. Also 
that all pure scleroses commence with paralysis. He instanced 
cases and gave treatment which had varied in its results; answering 
a query of Dr. Lewis as to his experience with nitrate of silver he 
said it had benefited for a time but was not lasting. As to the elec- 
tric currents Dr. Couch thought no one knew whether they did any 
good or not, and-was very much of opinion that the actual cautery 
from its setting up a reflex perpheral irritation through the medulla 
and cord, thus brought about resolution and cure. 

Dr. Barnard’s paper on “ Uterine Displacements,” dealt prin- 
cipally with prolapsis, its causes and effects. The doctor gave a 
number of original ideas as to cause, and his views as to prophylaxis 
and treatment were well considered. 

In the discussion which was quite general and at length, Cicero’s 


‘* Tot homines; tot sententia,” was given a new exposition; clear and 
full as had been the paper, almost every one had his own “ principal 
cause.” 


Dr. Wright presented a specimen of biliary calculus, which, 
when removed at the post-mortem examination, had measured one 
and seven-eighths inches in length and one and five-eighths in diame- 
ter; it was found impacted at the ileo-cecal valve, entirely preven- 
ting the passage of the intestinal contents. The necessity of the 
early performance of laparotomy, in cases of intestinal obstructure, 
was dwelt upon particularly by Dr. Lee, who mentioned cases to 
show the lack of danger from the operation if properly performed 
and the slight rise of temperature following operation. 

Dr. Perkin’s paper on “ Early Surgical Interference in Tumors of 
the Breast,” was read by Dr. Lewis. This paper was replete with 
authority and clinical experience, and the stand taken was ultra- 
radical. - He advised operation in almost all cases. 
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Dr. Couch objected to this view of the case most decidedly, and 
gave many valuable observations from his practice sustaining his 
point. While Dr. Lee would not go so far as the author, yet he was 
quite in favor of operating in every case of suspicion or doubt; if 
the tumor was malignant, it gave the patient, as the paper had 
shown, double the lease of life that non-removal did; and if the 
tumor should be benign no harm was done; that is was the ten- 
dency of our school to give remedies in every case and we should 
guard against it. 

At the evening session, called to order by the Vice-President, Dr. 
Lewis, the first paper was the presentation of a chart, arranged upon 
an original classification, for tabulating cases of exophthalmic 
goitre. There were seven cases so tabulated, one of which was read 
by Dr. Wright explanatory of the scheme. 

Dr. Couch asked what the deductions had been from the study 
of these cases as to their pathology ? 

Dr. Wright answered that no attempt had been made to do any- 
thing more than tabulate; the desire was to get as many cases as 
possible and from them try and ascertain the facts, pathological or 
otherwise. 

Dr. Couch reiterated his statement made at the Batavia meeting, 
that every case would be found to have its inception in the repro- 
ductive organs, reflexly through the medulla, and reported cases that 
have come under observation of himself and others proving his 
point. Cases were reported by Drs. Seymour and Hibbard. 

The next paper, on “ Fatty Degeneration of the Heart,” by Dr. 
Brayton, was a model of its kind, a plain statement of clinical fact 
and experience; with true common-sense deductions and couched in 
language unmistakable. The author regards fatty degeneration as 
the cause of most sudden deaths and quaintly observed that the 
premonitory symptoms were those of chronic laziness. This paper 
left little for discussion, but advantage was taken of that and the 
differential diagnosis between fatty degeneration and atheroma was 
argued pro and con. . 


The last paper of the meeting was that of Dr. Lewis on “Senile 
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Cataract.” This condition, regarded as hopeless by “old school” 
authority, was shown by the cases reported by Dr. Lewis to be un- 
der the control of enlightened therapeutics. The paper was listened 
to with the greatest attention, and at its close, the doctor was shown 
up in a very pleasant light by the President, who had knowledge of 
facts of which the modesty of the author forbade making mention. 

The Board of Censors now made their report and the following 
members were unanimously elected by the ballot of the Secretary: 
Drs. C. S. Albertson, C. F. Buck, P. L. Carter, C. W. Babcock, of 
Buffalo; J.S. Barnard of Clyde; C. M. Kellogg of Rush, A. B. Rice of 
Panama; A. F. Ward of Jamestown; J. C. McPherson of Lyons; 
W. C. Allen of Penn Yan. 


On motion the Society adjourned to meet in Buffalo in January. 








MEDICAL SOCIETY OF NORTHERN NEW YORK. 


The thirty-fourth annual meeting of the Medical Society of 
Western New York will be held at the Homeopathic Hospital, 123 
North Pearl Street, Albany, on Wednesday, October 27th, 1886. 
The sessions will be held from eleven to one, and from two to four 
o'clock. Interesting papers will be read: ‘‘ Albuminuria in Preg- 
nancy;” “ The Hereditary Causes of Insanity;” “Scirrhus and other 
Tumors of the Breast;” “Suggestions Regarding the Filtration of 
Potable Water;” “Experience in the Treatment of Neurasthenic 
Cases.” Several other papers of practical importance have been 
promised, and will be presented at the meeting. A cordial invita- 
tion is extended to physicians generally to be present. 








MONROE COUNTY MEDICAL SOCIETY. 


The third quarterly meeting of the Monroe County Medical 
Society was held at Powers’ Hotel on Tuesday, October 19th. The 
following interesting programme was presented: “ A Nux Vomica 
Case,” T. J. Thurber, M. D.; “ Professional Courtesy,’”’ C. A. Dake, 
M. D., Irondequoit; “‘ Tetanus (Clinical),” W. G. Brownell, M. D.; 
** A Case of Chronic Lead Poisoning,” E. W. Earle, M. D.; “ Treat- 
ment of Tumors of the Breast,” M. O. Terry, M. D., Utica; “ Diag- 
nosis of Fallopian Diseases,” H. M. Dayfoot, M. D.; “ Urethral 
Stricture,” N. M. Collins, M. D. 





Book Notices. 


Hook Aotices. 


The following reprints have been received: 





THE EXPLORATION, EXCAVATION AND ILLUMINATION OF THE INTERIOR OF BONES 
IN ANY PART OF THE Bopy. By Milton Josiah Roberts, M. D. 


A LECTURE ON HOMCOPATHY, BEFORE THE MEMBERS OF THE BOYLSTON MEDI- 
CAL Society. By C. Wesselhoeft, M. D. 


This brochure of Dr. Wesselhoeft’s has reached, we are glad to 
say, a third edition. It is an exceedingly concise and well-written 
exposition of the present status of homceopathic belief. 


THE MECHANISM OF INDIRECT FRACTURES OF THE SKULL. By Charles W. 
DuLtEs, M. D. 


ANNUAL REPORT OF THE COMMISSIONER OF PENSIONS TO THE SECRETARY OF 
THE INTERIOR FOR THE YEAR ENDING JUNE 30, 1886. 


OPERATIONS ON THE DRUM-HEAD FOR IMPAIRED HEARING. By Seth S. Bishop, 
M.D. Chicago. 


CocaINE IN Hay Fever. By Seth S. Bishop, M.D. Chicago. 


GALVANO-CAUTERY IN DISEASES OF THE PROSTATE, BLADDER AND URETHRA. 
By Robert Newman, M.D. New York. 








A good story is told of one of our leading homeeopathic practi- 
tioners in New York city by himself. He had been treating for 
some time unsuccessfully a case of Porrigo, when finally in dis- 
pair he advised his patient to consult a well-known old school 
dermatologist, who had been interested in tablet triturates. Several 
weeks after this he met his former patient entirely cured. In con- 
versation with his dermatological friend on a subsequent occasion he 
was curious enough to inquire what his treatment had been. 
“ Hepar sulph. internally,” was the answer. ‘‘ Why,” said our hom- 
ceopathic friend, “I gave him hepar myself.” “ What trituration?”’ 
“Third decimal,” was the reply. “ Ah!” said the allopath, “ You 
didn’t give it high enough; I give the sixth.” 








A Rochester physician of wide experience, who has given much 
attention to the manner of death, has discovéred that a sculptor 
makes faces and busts, while a barber curls up and dyes. 
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A New Case oF INFECTION IN UTERO.—Dr. Zeissel reports in 
the Wiener Med. Presse, a young married man who, in the com- 
mencement of the month of April, had connection with his wife the 
last time. The menses remained away, and the wife proved to be 
pregnant. On the 12th day of April he had connection with an- 
other woman, and contracted syphilis from her. The sore healed 
rapidly, but an induration developed which remained a considerable 
time. As he believed that without a sore he could not infect, he, 
on the 25th of May, recommenced intercourse with his wife. She 
contracted syphilis, and on the 31st of December, 1883, was de- 
livered of a child. It showed evidence of hereditary syphilis, and 
died soon. Here we have a case demonstrating the possibility of a 
child begotten of a healthy father to become diseased through its 
mother, who contracts the poison during gestation. 











STAGNANT WATER.—The Maryland Farmer says that Prof. Law, 
of Cornell University, caused some cows to drink several days from 
a stagnant pool of water that existed in a swale, and then examined 
the milk and found it full of living organisms. Then the water from 
the pool was examined and the same little living germs were found. 
Then the cows were examined and they were found to be in a 
feverish condition, the result of their blood being charged with living 
animalcule. Then some pure milk was taken and some of the pond 
water put with it, and these same germs multiplied within a few hours 
so as to take full possession of the milk. After this no one can dis- 
pute that living organisms may be introduced into milk by the use of 
improper food and drinks. It also shows that there is a close rela- 
tion between good pure water and fine and good-keeping products, 








It is reported that a health association has recently been 
formed in Tokio, Japan, for the purpose of studying the subject, and 
extending a knowledge, of public and domestic hygiene.— Zxchange. 
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Hippen Dancer.—The indifference with which house owners 
or occupants look upon the question of house drainage is such as to 
excite wonder and surprise in the minds even of those who have in- 
terested themselves but a little. Marble-top washstands, silver- 
plated fittings, decorated china basins, bath-tubs set in elegant cab- 
inet work—the plumbing work which is in sight of the brightest 
plate—satisfy the minds and tastes of most house-dwellers. On the 
parts behind these casements, where are so often found the defec- 
tive trap, an imperfect joint, the work of gases on the inner sides of 
soil pipes and lack of ventilation, the housekeeper rarely spends a 
thought. The portions of the pipes which are built into the walls 
out of reach and out of sight are the parts:(in the main) which 
should be exposed and ornamented.— Journal of Chemistry. 








THE PHYSICIAN OF THE FuTURE.—Dr. Pallen, a well-known 
western physician, is of the opinion that the practice of medicine 
will be revolutionized within the next few years. We will live, he 


says, to see the student and successful practitioner of to-day retire 
altogether from the actual practice of medicine and establish himself 
as a consulting physician only. The learned surgeon or physician of 
the future will give his time and attention to the prevention rather 
than to the cure of disease. It is no great trick to learn to set a 
fractured bone or prescribe a dose of salts. Such things will be rel- 
egated to a class of practitioners about on a par with what are now 
called nurses, Hygiene and sanitation will be the study of the 
physician of the future.—People’s Health Journal. 


A Piece or Ir1s LIvING IN THE VITREOUS CHAMBER.—Dr. 
Julian J. Chisolm, of Baltimore (A/edical Record, Jan. 23, 1886), re- 
ports a case in which a missing piece of iris, after wound ot the eye- 
ball by a thick splinter of wood, still holding on to a broad base, 
had been pushed back in the vitreous chamber and had continued 
to live, although bleached so that all traces df its normal pigment 
had disappeared. 
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CoMPARATIVE Tests OF InFANtT Foops.—W. H. Rassman, M. 
D., attending physician, North Eastern Dispensary, and late house 
surgeon, Maternity HoSspital,"New York city, under date of Aug. 1, 
1886, reports as follows*cOticetnifg the Lactated Food prepared 
by Wells, Richardson & €o., Burlington, Vt.: “Impressed with the 
importance of the proper feeding of infants, I determined to make 
as thoroughly as possible-a series of comparative clinical tests, both 
in the dispensary and ‘in’ private practice. I obtained eleven 
varieties of food, using of each one or more packages, according to 
the duration of the case. I tised as little medicine as possible, and 
took particular care to have the directions on each package of food 
carefully followed. Some foods I found absolutely worthless if not 
injurious, containing undigested starch and other elements. Others 
seemed useful in simple mal nutrition, but were too laxative and ir- 
ritating in their action to be safe in intestinal derangements. The 
food, however, which in any and every case fulfilled all require- 
ments was your Lactated Food. “In mal-nutrition it was ‘a com- 
plete substitute for mother’s milk,’ acting in a way which charmed 
the mother, and was highly appreciated by the physician. In the 
exhaustion consequent on summer diarrhce1a_and “entero-colitis, its 
effect was wonderful, filling out the emaciated.body and checking 
the disease with little or no medicine. ,In.cholera, infantum, how- 
ever, it achieved its greatest triumph, holding.the disease in check 
in a grand manner, and. finally. restoring. fully the lost weight and 
strength.” : 








THE PERIOD oF INCUBATION OF HypRopPHOBIA.—In a commu- 
nication to the French Conseil d’Hygiene M. Dujardin-Beaumetz 
states that the duration of the period of incubation, in the fifty-eight 
cases of hydrophobia observed in the human subject since 1881, 
averaged only between three and four months; but M. Hallopeau 
and M. Tachard have lately reported a death that took place nine- 
teen months after the bite. The Gazette hebdomadaire de Medicine 
et de Chirurgie remarks that this occurrence is among the most 
exceptional, but not so extraordinary as some others that have been 
accepted.—V. Y. Medical Journal, Jan. 26, 1886. 





News and Miscellany. 333 





Dr. CHELTsorF tested the following qrdinary bitters to determine 
their effect upon digestion, viz., quassia; casearilla, calumba, gentian, 
etc., and his deductions are as, follows; :: Bitter extracts even in 
moderate doses interfere with. gastric. digestion, In large doses they 
diminish the secretion of gastric juice; small doses may cause a 
temporary increase, but they diminish .its digestive power. Bitter 
extracts do not affect the pancreatic secretion, but they do retard 
the further process of digestion which proceeds below the pyloric 
orifice. They affect the flow of bile slightly or notatall. They im- 
pair the assimilation of nitrogenous food.—Lancet, 








WoLFHUGEL has examined the portable waters of Berlin for bac- 
teria. The waters of the Agnaeder from Stranlan contained in one 
cc. from 1,000 to 5,000 bacteria; after filtering, however, only from 
20 to 70. That from Tegel. showed in 1 cc. from 106 to 113 bac- 
teria; after filtering, only from 20 to 35. The pump or ground 
water of Berlin was found to contain many more bacteria, the num- 
ber of which amounted in one casein 1 cc. about 11,960 indi- 
viduals. 








A Taspacum Cast.—Dr. Dujardin-Beaumetz says that Gross, 
having remarked ‘that one of his lady patients, who was pregnant 
and suffered from incorrigible vomiting, experienced marked relief 
when in a room which was full of tobacco smoke, the idea suggested 
itself to him of recommending to the patient to smoke; she did so 
and her vomiting entirely ceased. 








REMOVAL OF FoREIGN BODIES FROM THE Nose.—Dr. D. Bryson 
Delavan, of New York (Medical Record, Jan. 23, 1886), recommends 
the local use of cocaine, on account of power to strongly retract 
the mucous membrane, diminish the sensibility and exsanguinate the 
blood-vessels, as a valuable aid in removal of foreign bodies from 
the nose. 








—The veteran pharmacist, Hon. Otis Clapp, died in Brookline, 
Mass., Sept. 18, 1886. He was over eighty years old. 
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THE SURGERY OF THE LuNGs.—Dr. Truc, in a thesis discussing 
the present status of surgery of the lungs, shows that pneumatomy, 
partial or total, practiced antiseptically, is generally well endured by 
the different animals, and is compatible with life. In general, ap- 
plied to the treatment of tubercolosis, the operation has hitherto 
given deplorable results, while as an operation for secondary cancer 
of the lung, circumscribed and superficial, it seems useful and little 
dangerous. The operation may be further advantageous: 

1. Incertain abscesses producing serious complications, their 
location being well established. 

2. In circumscribed abscesses producing infection, their loca- 
tian being exactly determined. 

3. In localized severe putrid bronchitis. 

4. In rare forms of limited tuberculosis, represented by an 
isolated superficial cavity, the septic products of which directly en- 
danger the life of the patient. 

5. In large hydatid cysts, which are not spontaneously relieved, 
nor lead to ordinary methods of cure. 

6. In cases of intrapulmonary foreign bodies which have re- 
sisted ordinary means for their removal, and produce inflammatory 
symptoms or destruction of the parenchyma, their locality being 
known with precision. 

Dr. Truc further concludes that exploratory puncture, carefully 
made, is generally harmless, and frequently of great diagnostic © 
value.— Medical News. 








Lupus, SCROFULA AND PutTuisis.—M. A. Marfan gives as the 
result of his own observations that: (1) Patients, as a rule, with a 
cured lupus or scrofulous affection never have pulmonary phthisis; 


(2) Patients with uncured lupus or scrofulus affections are rarely 
affected with phthisis; it may thus be concluded that these local 
tuberculous affections offer an immunity against the major manifes- 
tations of the disease, such as pulmonary phthisis; (3) Phthisical 
patients, who have had neither lupus nor scrofulous affections, are 
very numerous as compared with those who have had either disease. 
—Arch. Gén. de Med. , 
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Carpiac Diseases AND HicH ALTITUDES.—Dr. Alfred L. 
Loomis gives six cases showing the danger of a sudden change from 
a low to a high altitude in certain cases. In the first case, a New 
York City patient. described as feeling well, but was easily fatigued, 
set out for St. Regis Lake. Reaching Plattsburg (150 feet above sea- 
level) he felt better, but before he reached St. Regis Lake (altitude 
about 2,000 ft.) the dyspnoea and oppression became very urgent. 
He rallied after being brought home, but died with general anasarca 
and heart insufficiency six weeks later. Three of the other cases are 
similar, that is, the urgent symptoms became very marked at a high 
altitude, with improvement on removal to a low altitude; these three 
cases died within two months after removal to a low altitude; the 
other two cases died before removal. Dr. Loomis thinks that it is 
unsafe to make such changes in cases where the cardiac rhythm is 
greatly disturbed by nervous excitement, etc—WMew York Medicai 
Fournal. 








EXCISION OF THE Hip Joint.—Dr. H. H. Vinke, after reviewing 


the statistics of this subject, in the light of antiseptic surgery and 
the recent discoveries concerning the essential cause of tuberculosis, 
gives the following reasons which might be urged in favor of early 
excision of the hip-joint in the coxitis of children: 


“cc 


1. The mortality of early operations is almost nzfi/; the death 
rate increases pari passu with the extention and duration of the 
disease. 

“2. Early resection arrests the course of the coxitis, and effects 
a more rapid cure than the rest and mechanical treatment. 

“3. The results, as regards the usefulness of the extremity, are 
better after early excision than after the expectant plan of treatment. 

“4. There is reason to suppose that early operative interference 
may prevent general tubercular dissemination. 

“5. The time most suitable for excision has arrived when sup- 
puration exists and persists in spite of rest, mechanical and hygienic 
treatment; when fever exists, which may be explained by the pres- 
ence of foetid pus; as soon as the general health of the patient begins 
to fail.”—Annals of Surgery. 
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—Dr. C. F. Buck, New York Homeeopathic College, ’85, has 
located in Buffalo. 

—Dr. H. C. Frost, of Buffalo, has recently returned from a 
clinical visit to the Edinburgh Hospital. 

—wWe take pleasure in calling attention to the new advertisement 
of Henry Herrmann, the skillful instrument maker. His work al- 
ways gives satisfaction and is warranted. 

—Dr. L. A. Bull, of Buffalo, has just returned from a trip to 
New York, undertaken for the purpose of investigating the Pneu- 
matic Cabinet, in which he is interested. 

—Dr. George T. Moseley, of the New York Homeopathic — 
College, ’85, and the College of Physicians and Surgeons, ’86, has 
gone to Europe to spend the winter in post-graduate study. 

—The Southern Journal of Homeopathy is rapidly taking a lead- 
ing position in medical journalism. Even our allopathic contem- 
poraries are constrained to speak of it in terms. of commendation. 

—The Boston University makes a ‘minimum three year course 
compulsory, while 14 students are now entered for a full four year 
course. We wish our other homeeopathic colleges could reach such 
a standard. idle 

—To remove the stains of nitrate of silver, dip the fingers into 
a strong solution of cupric chloride. In about a minute the silver 
will become converted into the chloride, and may then be washed 
off with hyposulphite of soda solution. 

—The Hahnemannian Medical College of Philadelphia have 
recently dedicated their new building. It is a magnificent structure, 
eligibly located, suitably equipped, and in every way worthy of the 
excellent faculty by which it is manned. 

—We have received a preliminary circular announcing a new 
edition of Helmuth’s Surgery, “enlarged, rearranged, revised, many 
parts rewritten, and much new matter added.” It may be looked 
for in November. The Hahnemannian Publishing House will also 
bring out Dr. T. F. Allen’s Handbook of Homeeopathic Materia 
Medica. The work is now about half completed, Dr. Allen writes 
and the announcement of its probable appearance will be made 
early next year. 





